eS 'S- a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


21. V certify that | took charge of the remains described above, held an Autopsy (J, Inspection [g, Inquiry [g. and in my 
laturol causes [, Accident [], Suicide [1], Homicide [7], Undetermined monner [7] 


DATE SIGNED 


AL a _M.D. CHIEF MEDICAL EXAMINER [7] 11/7/61 


ASSISTANT MEDICAL EXAMINER [} 
~ Yohnson, M.D. DEPUTY MEDICAL EXAMINER ER 


opinion death resulted fror 


ACTUAL 
SIGNATURE. 


le farwarded to the Chief Medical Exami 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transi? per 


EXAMINER'S 
NAME (Type) Re 


C4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ROR 
FOR STATE O95 reg. CR ROVBG 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
ee s b. 
2352 SOMERSET marano || ° “SOMERSET E 
a =e B-CITY OR TOWN ean crpree Brin ie BURA c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Ramee pate eae me 3 
BS 8s PRINCESS ANNE 68 YEARS || X PRINCESS ANNE 
ss <0 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) |. STREET ADDRESS: e. 1S RESIDENCE 
e028 ond A FARM 
~bDF aXe YES NO 
: oe = = SS eee 
ge g 3. NAME OF Firs Middle teh 4 DATE Month Doy Neen 
par ele . 
cee: typsorrdn) MILDRED BEAUCHAMP ADAMS Cros NOV. 6 _ 19 Gaee 
A a A 5. SEX 6. COLOR OR RACE |7. MARRIED (Kj NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ae JFUNDER TYEAR| IF UNDER 24 HRS. 
ee = 7 v e 
ot 2% g FEMALE WHITE |woown ovorceo fT | AUG.31,1893 es” Months} Days | Hours | Min. 
$5 a oe a 10a, USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) N2. CITIZEN OF WHAT COUNTRY? 
& apek ‘during mast af working lite, even if retired) 
Been Se néne none MARYLAND U.S.A. 
$b = f: po 3 
Sag 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“@ 
Eee OLIVER T. BEAUCHAMP IDA DAVIS oS he ee 
£¢52 E 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
age py fer, no, or unknown} | (ll yas, give war or dates of service) M, Hs , ADAMS _ PRINCESS ANNE, 2) 
$226 e e 
Lo = — —— See 
=e 5 = 18. CAUSE OF DEATH [Enter only one couse per line for (a). {b). ond {c). ] INTERVAL BETWEEN, 
SEER? PART |. DEATH WAS CAUSED BY: Su sudden’ 
Bser5 : DEAT MEDIATE CAUSE fe) Acute Coronary Occlusion ¥ 
i Paar 3 DUE TO 4 
apo Conditions, if ony, which Hypertension years (8 yrs 
Bgag* Gove tise to immediate couse i = = 
Ze s 5 (9), pelle the underlying( PUE TO ¥/ 
8, 0 couse lost. {c). : =e 
xz 
a £ = 1a) 8 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. was AuTors 
=o RMED? 
8s525 5 yes] NO 
ea 5 g - 2 
=: Ny & [200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 18.) 
sz 3s & [PRIMARY ( or par TMM Q 
Y 522 & | CAUSE OF DEATH. 
bee 5 ES _ = oe SS a 
= © ‘a S 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120f. (City or town) {County) (Stote) 
a= = rst Hour 9, m. While Not while foctory, street. affice bldg., etc. 
So i = p.m. 19 ot wark [} of work 
a 
5 ee 
s S 
8 3 
i ] 
cee = 
o-ae8 
Ax 
3 
a 
5 


3 Bo. BURIAL ‘CREMATION, |22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) ——~—*Stole) 
E ao [ 11-b 1961 |MANOKIN BRESBYTERIan | PRINCESS ANNE, MD, ; 
AY RAL DIRECTOR'S SIGNATUR ‘ADDRESS ha. REC iB 8y ty Fontan 2ab, REGISTRAR'S SIGNATURE = 
1 x a nthe 
rer \ Yih, PRINCESS ANNE, MD Z than £, Alsat 


— 


13096 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 3084 


1, PLACE OF DEATH 


co. COUNTY 
Somerset 
b. CITY OR TOWN (If autside carporote limits, write 


¢. LENGTH OF STAY IN Ib 


2, USUAL RESIDENCE (Where deceased lived. 


mamnano || ° SF Maryland — ® COUNTY 


If institution: Residence before admission) 


Somerset 


c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 


y the funeral directar, 


Va. USUAL OCCUPATION (Give kind af wark done| 
during mast of warking life, even if retired) 


armer 


Fa 


10b. KIND OF BUSINESS OR INDUSTRY 


cS 

= 

3 

s RURAL ond give nearest lawn) = 

2 Rural- Marion Station 63 years A®ural-Marion Station 

2 d. NAME OF HOSPITAL {if nat in hospital, give street address) d, STREET ADDRESS. e. 3 RESIDENCE 

% OR INSTITUTION ] NA FARM? 

= ales Ron. De v3 NOL] 
oe 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

-. DECEASED» OF 

st (Type ar print) WILLIAM ie ADAMS DeatH November 27 1961 

S S. SEX 6 COLOR OR RACE |7. MARRIED [XJ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 

ie | ig last birthday) i 

; I Male Witte Dimou avorceoLl’|@ote 2 ; 1876 “5 aM Manths] Days | Hours] Mi 


11. BIRTHPLACE (State or foreign country) 


Maryland 


rming 


32. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Richard C. Adams 


14. MOTHER'S MAIDEN NAME 
Susan Beale 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(es, 19, or uaknown} {IF yes, give wor or dates of service) 17-36- 104 


No 
18. CAUSE OF DEATH [Enter only ane cause per lipe far (a), (b), ar (¢).] 


PART |. DEATH WAS CAUSED 8Y: 3 
ls CAUSE (0). 


ie. Af DUE TO 


. On allan note? 


17. INFORMANT Address 


R.F.D. 1 
Mrs Minnie M. Sdoms Marion Station,Md. 


INTERVAL BETWEEN 
ON: 


ry 
a 
o 
a 
Ss 
3 
re 
5 
8 
o 
S 
is} 
E 
Ms 
2 
8 
es 
a 
< 
o 
r4 
ra 


oS 


Conditions, if any, which 


a3 b 

€ gave rise to immediate \ 

& couse (a), stating the under- ( DUE TO ‘ 
pads lying couse last. ©) 
2e5 a oT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. WAS AUTOPSY 
SB Q PERFORMED? 
& b $ ves C1 i>: 
4 = 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 

& S| 

. © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stole) 
i 3 Hour a. m. While Nalfwhile foctory, street, office bldg., etc. iH ! 
s = p.m. 19 lot wark [7] at work 


21.1 certify that (1) (this haspital 259 the deceased from. (A le x sto JAE NAT 27. 
saw the deceased, P= 194 rf, and that death accur| eH oA M, from the causes an 


22a 
ATTENDING. MED. 
Mp. | PHYS. A DIRECTOR 
IDRESS 


19 J, thot (Il) Uwe) last 


ae the date stated abave. 
22b. DATE 


i/- AS- SIGNED 


on__f.. oe 


STAFF 
PHYS. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ned by the hasp 


acy 
2 
22. 
a 
€ 
8 
& 
a) 
ts 
5 
< 
5 
3 
x 
= 
o 
= 
I 
= 
ff 
3 
® 
a 
> 
ae 
U 
° 
€ 
ee 
© 
$ 
& 
2 
S 
£ 
2 
rt 
= 
5 
bed 
= 
& 
< 
4 
°o 
. 
oO 
w 
= 


We 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs, 


page 3 shauld be detached far use as the buri 


4 a SICIAN’S ‘ J 

*@ mm ACLe wis, MD. [fincessh WN 

Fa 38 Zao. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY GR ERRUK DORE 23d. LOCATION (City, tawn, ar county} (State) 
ere Byrvar” | 11-29-61 | Rehobeth Baptist Rekhobeth, Maryland 

= e RERAL DIRE y NAY ADDRESS 25a. REC'D BY GIST! 2Sb. REIT ERR'S SI NY as 

VR ALS (4) LE t Pocomoke City, “Ae vance te 


fF 


ol 


by the funeral director, 


urs ofter death. Page 4 
Pages--and 2 should be filed with 


ficate be executed within 24 5 


Then please remave carbon papers. 


been signed by the attending physician and completely fille 
the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs ofter deoth. 


ransit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certi 
nding physician. 
cate hi 


ned by the haspital or 
DIRECTOR: After this cert 


* 


TO FUNE 
page 3 shauld be detoched for use os the buri 


To HosPy 
moy b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13097 CERTIFICATE OF DEATH vee, ok KOBS 


1. PLACE OF DEATH ICE {Where deceased lived. If institution: Residence befare admission) 
24 b. COUNTY <= a 
, Som erse 


a. COUNTY 

Semerse 

ik Po Uzstines La, limits, write c. OR TOWN {If outside cargprate , write RURAL and give nearest town) 
vie Station Yh ayrion Slaliwern X 


2. USUAL RESID! 
a. STATE, 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION —_—— | ON A FARM? 
f yes 1) No 
3. NAME OF First Middle last 4. DATE lapth Do; Year 
DECEASED H 41° OF é 
(Type ar print) ws Sac Thow as Den nN id DEATH aV, yA 9 CF. 
S. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cy | last birthday) [Months] Days | Hours] Min. 
(a wivoweo £}-—~ oivorceo 1] | § EE" 


106. USUAL OCCUPATION {Give kip& of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. PLACE (Stote or foreign cauntry) 12. CITJZEN OF WHAT COUNTR) 
uring ‘af warking life, eyen if retired) * ts. 3 
Seapoo or Ker <a wrjon Sta, Sem Gl Le Be A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME } 


Frank Dewwis Ele Merri) 


VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Nes, Address 


74 
(Yes, no, of IF yes, give wor or dates of service) = . 
an 12/2 7/2 ~3 #2: 13, Aung Sterlin - Marien Sa, Ad. 
18. CAUSE OF DEATH [Enter anly ane cause per_line for {b). and 3, 4. Ose ARI MEae 
perv omnmcnnsee, Cock Rak OF Legit 


nd Ls ” Chienes Inyprezcdilr Chat Lipa : 


gave rise ta immediate 
cause (a), stating the under. ( OVE TO 
pind cousellas. fo 


f- i 


5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEAJH BUT NOLRELATED TO THETER OYPEASE CPNDITION GHEN IN PART 1(0)|19. WAS AUTOPSY 
—- [/ Zp p “ P 
3 Carttxtmea & prteti w= YS. Noo 
© [20c. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJUfY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
a Buchan [While Not while factory, street, affice bldg., etc.) | 
= pom. q lot wark [[] of wark ' 
21. | certify that | attended the deceased from. CL ‘aD, 1942/7, to_27ay~ 2 F, 19.f,that | last saw the deceased 
‘ 7 
alive on. Whar. 2-97. = Lee ‘i wef, and that death accurred at_=< 9 _M, fram the causes and an the date stated abave. 
4 2 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL g &g : RS as Zé » 
SIGNATURE LILY % PA Op Ann. - MD. MARION. el NARS -LAND J1-A8-6) 
PHYSICIAN'S 
NAME (Type) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME, F CEMETERY" 


eee Woy: 27,176 mily Cemeler 
23. 


BAL DIRECJOR'S SIGMATURE AOODRES! 
Cha lew ¥YurdMeariricdle, Md. 


22d AOCATION (City, town, or caunty) = (State) 
Marion Sta id, Sem-Ce, 


2da. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BR IRG coy Oo} win be Trmsahs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13098 CERTIFICATE OF DEATH 13086 


as 


Towy MropLETON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Lrpipran RusseLh 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordates of service) 


MQ ee atone _|212-10-4699A| J ran raw HOLLAND CRISFIELD ged Desc 


18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: cr ) ONSET AND DEATH 
IMMEDIATE CAUSE (@)_ Wr ce f ee Ae ee = da4A - 


Belo ORK DUE TO 


Conditions, if eny, which 1 Ga By) eee ‘So My pete oom Years a 


ise to immadiate cause 


S, 
= teh 
2 Pe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmission). 
3 cory a. STATE b. COUNTY 

ame 

£ 

5 eas OMERSET MARYLAND MARYLAND __ SOMERSET __ 
P 4 - = 8 b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {lf outsida corporate limits, write RURAL end give nearest town) 

= 2 & 5 write RURAL end give nearest town) a A 

nN - iy 

tees SFIFELD Sa clI2apaye 17  CRISFreLD _— 
£ pes a) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / dd. STREET ADDRESS o- TS RESIDENCE 
= Sov “ye 

=# ea2077 

2 ee E.W.McCreapy Memo HosprraL |! 103 Marin STREET ves |] No Te 
z ee AME OF 7 Middle Last 4 DATE Month Day Year > 
$ en DECEASED 

g eae {ype or print BIRDIE M. MarR SHALL BERTH Novemper 3 19 6 1 
io: § = 5. SEX 6. COLOR OR RACE 7. MARRIED [apNeveR MARRIED (ia) B. DATE OF BIRTH 9. AGE {In years iF UNDER 1 YEAR 1F UNDER a 

2 as last birthday) mths) Deys | Hours 

3 4 co 7 

x Se F W wipowi[} vivorceo [|| SEP 79,1894 67 vn. 

i g ION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 

4 g 10a, USUAL OCCUPATION ( 

= 36 done during most of working life, even if ratired) | 

§ S82 USEWIFE Own home _. 

a) g 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= £ 

3 

v 

o 

cS 

a 

= 

2 

2 

3 

rf 

= 

a 

o 

2 

f= 


|, cremation, or ™) 


ing the underlying f OVETO | 
cause lest, () Pe aah oe ae eee : | - 


19. WAG AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) VRS KUTOPS 
Ee 
YES No 
(4 * - oO Ob 
O | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Par | or Pert Il of item 18.) 

& | OR CONTRIBUTING L} CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (Stele) 

5 Hour a.m. Whila ___Not While factory, street, office bldg., etc.) | 

=: aS 9 at work at work : 


, IDL, that (1) (we) last 


je 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then 


ITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


21. I certify that (I) (this Ter. attended the deceased from.. 
saw the deceased alive on. fs aed ., and that death occured mt TA von fe causes and on the date stated above, 
“wae ra ib. DATE 
22e. SIGNATURE aren ss “22b. D. bi 
Vine Ftd mip. PHYS? somali DIRECTOR 1 Pays. 1 Li-4- éy 
{ 22. RHA --* foo 22d. ADDRESS s 
ype! 
: __ Saran _M Pryr \.. CRISFIELD, MARYLAND As 
S fy 23e, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or county) (Stete) 
OVAL (54 
9%0 Burial "| Nov. 5, 1961 | Grisfield Cemetery Crisfield, Maryland < 
pees a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY mon 25b. ee 
F Biv | 
ee |Bradshaw & Sons, Crisfield, Maryland pare NOV1Q PO! | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13099 *“ CERTIFICATE OF DEATH *""* 


od 
“\ 


~ See Reg. Dist. 

is 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isttution: Residence befare admission) 

5 85 °. °. = b. cou 

© 32 somerste marriano || ° MARYLAND VOMERSET 

csi b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g of RURAL ond give nearest town) 

° 33 R i DA X 9 ATRMOUN 

2 ee 7 ‘. NAME OF HOSPITAL (If not in hospital, give sireet oddrest) ) d. STREET ADDRESS ©. IS RESIDENCE 

3 =% | OR INSTITUTION ‘ON A FARM? 

: > 3 : ves [}] NOE 
3. NAME OF i id 4, DATE 

= e I NAME OF First Middle WOWBRAY ee Manth Day Yeor 

= Cesicn-pem') IDA E. MOWBRAY lea! Nov. 1961 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


ee DUE TO 


3 
>~o 5. SEX 6, COLOR OR RACE |7. married 7] NEVER MARRIED [] | 8 OATE OF BIRTH 9. eS IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s last birthday’ Min. 
26 FEMALE WHITH woowe [XY ovorceo 1) a zi 
ry 
€ a 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) 
ae NONE ATRMO U.S.A. 
o 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ck 
Go ~y a] 
ae GEORGE RICHARHS MARY RICHARDS 
eS 8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae Yes, 90, oF unknown} {if yes, give wor or dates of service) 
ee MRS BLANCH FORD H#AIRMOUNT, MD. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c). INTERVAL BETWEEN 
adi ONSET ANDY DEATH 
: 
E 
G 
z 


m 


Conditions, if any, which re 
gove rise to immediote 

cote (0), stoting the under. ( OVE TO 
lying couse lost. g 


"4 3 Parr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. yeeprmarcisy 
3 ‘ e 
5 Alenteal, Gifees eet vs NOD] 
= | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il 6f item 1B.) 
& [OR CONTRIBUTING C) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ————— 
if }20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
8 Hour a.m. o While Nol while factory, street, office bldg., etc.) i 
= p.m. jot work [7] ot work {] 1 


21. | certify that | attended the deceased from. 2 fe! 19.44, to Yignun_20., 19.G.L,that | last saw the deceased 


, and thot death occurred at__/_C/4L.M, from the causes ond on the dote stoted above. 
E ADDRESS {Sireet, city or lown, stote) Ds, SIGNED 
G 


4 MD. YAN OD el ee C9 & @/ 
mwa George C CourBouvey _MApion Gta. Marrzand 


To. BURIAL, CREMATION, | 22b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) > (State) 
aiff OVAL (Specify) Far 
BURIA =251906 AERMO 1 AIRMOUN MD 
x7 LYE Leaen4 


ed by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attendin: 


page 3’sMauld be detached far use as the burial-transit permit. 


% 


the registrar prior to burial, crematian. ar remaval, and in any event within 72 haurs after death. 


may 
TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


Tao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


bate DEC A 6) lai deat 


vie MARYLAND STATE DEPARTMENT OF HEALTH 
a 00 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13f0€ CERTIFICATE OF DEATH owe 


ae Ria ce ae Geil 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. a. S) id 
Somerset MARYLAND Maryland » COUNTY Somerset 


b, CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give ree }owt 7) 


ristield 50 years id Crisfield 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
” OR INSTITUTION / ON A FARM? 


9 W. Main Street 9 W. Main Street ves 1] No ®) 


}. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED 


Coen al MAMIE ELIZABETH PUSEY Sead November 2119 61 


5. SEX 6. COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours] Min. 


Female White wivowep [] ovorceo ] Aug. 31, 189% :, as 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR a BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) + 
Maryland USA 


call 


with 


by the funeral director, 


® 


es "and 2 shauld be fil; 


the State Baard af Health priar ta burial, crematian, ar removal, and in any event, within 72 hours afgfr death. 


Housewife Own home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Cox Sarah Poleyette 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, 10. or unknown) | (IF yes, give war or dates of service) 


° None J. Bennett Fusey, 9 W. Main, Crisfield, Md. 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c).] . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: t : 
IMMEDIATE CAUSE jo Le eerie repeated 3 
260 K DUE TO 


Conditions, if ony, which e oe aletow ms) othe free 
gave rise to immediate 
cause (0), stating the under. ( DUE TO 
lying couse lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Yes) Not) 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, T20F. {City or town) (County) {Stote) 
Hauer 0. m. While Not while factory, street, affice bldg., etc.) ! 


p.m. 19 lot work [] at work 


21. | certify that (I) (this haspital) attended the deceased framLaz<=- a 4 4 ee 9S], that (I) (we) last 


saw the deceased alive an_ Yew "2-}___ 19.6), and that death Sccurred at FM, fram the causes and on the date stated abave. 
220. SIGNATURE 2b, DATE 


SIGNE! 
Sekbe Ww Ponaifiere mo. |PHeNe Bikector Vey. ts” 94) 


22c. PHYSICIAN'S ‘22d. ADDRESS 
NAME (YP*) Sarah M. Peyton 
230. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Burial” |Nov. 24, 1961|Sunnyridge Cemetery Crisfield, Ma. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) Bradshaw & Sons, Orisfield, Md. olWV 2 9 '61 Chabon f Hanae 


1SM 9/59 
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DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fi 


ined by the haspital ar attending physician. 
poge 3 should be detached far use as the burial-transit permit. 


TO FUNE 


moy b; 


TO HOS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Os CERTIFICATE OF DEATH beg. dit. MOUBS 


al 


~ ce 
3.23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
So fa 0. COUNTY a. STATE 
ease onerset MARYLAND |] 2] ond 
oe . rs . B. CITY OR TOWN lf oulide corporate li ite |. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
g 83 pitta cere eget ton ae aes oe ge 
rch Se nee; Ine 66 Yeers If Princess Anne 
= 28 d. NAME OF HOSPITAL (If nat in hospital, give sreet oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 £4 OR INSTITUTION " ONA ee 5 
2 oo ves] not. 
ewer, f 25 
2 2 NAME OF Firsi Middle lost 4. DATE Manth Doy Year 
x : ‘ E f e 
yn oe (ype ar prin) JOIN LC O Smith DEATH ABE ii 19 OT 
ih 3. SEX &. COLOR OR RACE |7, MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE Ain yen pore pes IF UNDER 24 HRS, 
=z 2 " > ont Hi Min. 
3 2s Female Colored |woowe O pivorcen [J —Cu_T8> ce reales Menke la eae 
rae == 
2 E8. TOs, USUAL OCCUPATION (Give kind af work dane] 105. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
g K4 23 uring mas! af warking life, even if retired) ae a U a A 
R weds Cook Hotel HMerylen s 
S$ Bev x ote rylex te 
g O85 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
soe 2a 
© 88s Ji 4 M 
Seo ays I oseph Morris Susie De S 
= $58 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 a & = T¥es 90. oF unknown} (if yes, give wor or dotes of service) 5 = Py 
. we 7 } tT a - 7s, res ‘ a 
me Sidney Smith,Princess Anne,Merviend 
9 ERE 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] ANTERVAL Between 
2 S22 a A 
265 PART |. DEATH WAS CAUSED BY. s rs 
o Bas / oe “dr aic. b ecer drt} 29, 
3 ££ 5 J 3 Ah DUE TO { 
£ 32> Conditions, if f, fe @rétensjon BLYCOPS 
$ BES gave rise ta ad fé 
5 She cause (a), stoting the under. ( DUE TO { 
ee € ‘S22 lying couse last. : 
Sick. = pinviabcovsedcats 
39 95° z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
o's b= Q PERFORMED? 
2E559 3 
£45 < yes] NO fh 
eaoola re) 
£ 2 g 
Rots © | 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lar Port Il of item 1B.) 
geet & J OR CONTRIBUTING L) CAUSE OF DEATH 
Zesgs & J UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF inuURY oe. form, | 1204. (City oF town) (County) (State) 
5.295 5 Hour a.m. While Net mil jactory, street, affice te.) 
EaE55 g p.m. 19 fot wark (FJ ot work (C] —_— ' 
Pettey 
g 32 oe 21. | certify Ir | a9 9 get od from. Pp | 46 ™ 9. GO 0 Now tae ~.. 19.4. that | last sow the deceosed 
oa =z¢ = 
an 5 3 5 olive on JYOM  LRO __ 2S) be and that deoth occurred as SPAM, from the causes and on the dote stated obove. 
E 263 fe . 6 ADORESS (Street, city or town, state) DATE SIGNED 
Pad ioe’ 
“420 48 f 
agess / | [BeNtie Oidorm G. 1D. SONY) PAK n9, | Pimeess ks 
£ora ; ~ 
Jon 85 PHYSICIAN'S 
< £ |AME (Type) Sa i ae) ae 
Soe? D 0. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
Qrea5 B MQVAL Specify) =, pe : " 
Emacs Le Iit/ts/6 John slew Princess Anne, Serviena 
ie (\ _ ]23. FUNERAL DIRECTOR'S SIGNATURE hi ADDRESS . Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIs() Be oe “Fy yov 15 '61 Athen £ Fe 
Teaver, A pte ttem Tee 8 Jr.Prineess Any pattiOV 1 we 


oll 


y the funeral directar, 
2 shauld be filed with 
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Pages 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carban papers. 


jires 


tificate has been signed by the attending physician and completely fille 


jis cer! 


R ATTENDING PHYSICIAN: The tow requ’ 
ined by the hospital or attending physician. 
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page 3 siauld be detached for use as the burial-transit permit. 


IRECTOR: After th 
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the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death, 


may be 


TO HOSPI 
TO FUN! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13/62 CERTIFICATE OF DEATH ; 


eg. Dist. Nog # » 
2. melee Ld (Where deceased lived. If institution: Residence befdre admission) 


1, PLACE OF DEATH 
OUNTY 


3. 
wOnerset MARYLAND fiz Sata Hi b. COUNTY + 
. CITY OR TOWN [If outiide corporate © LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate fimits, write RURAL and give nearest town] 
RURAL ond give nearest town) ee a ff 
Lite =f Man¢ A 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION l ON A FARM?,- 
ves] NOE} 
3. NAME OF First Middl ! 4. Date 
aes i lid - : Lost Month Doy Yeor 
(ype or pein) = Tomeg Ea Jat DEATH EL Z 195I 
Ws. Sex 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] rier “OF oar 9. AGE (In yeors [FUNDER 1 YEAR]IF UNDER 24 HRS. 
4 car ley aR Orr tos birthdoy) [Months| Doys | Hours] Min. 
L nee wioowep 45) divorced yf ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) ‘. x 8 7 
anor Meryle U6 as 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mo 3 og C S 
1g, WAS DECEASED EVER IN U. $. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17, INFORMANT Address 
(Yer, no. oF unknown) UF yes, give wor oF dates of service! ia o ia eee ee Pay 
| =18-5 GS 1 Wenokin,Marylan 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), [b). ond (c)] 7 
PART |. DEATH WAS CAUSED BY: PAO 
IMMEDIATE CAUSE (0). ah aa Th ae bores 


in = ae ae dod CG prdes U cabeDe. a ; * 


gove rise to immediate es 
OUE Pe 
lying couse lost. pa ewe f paral 4 Wg 


cause (a), stoting the under- 
Part I. OTHER SIGNIFICANT Se CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. PE RECRRESTEL 


ves] NO Z- 


20a. ACCIDENT WAS. onenee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 


MEDICAL CERTIFICATION 


OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
——— 

20c. TIME OF INJURY Month, Oay, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 

Hour o. m. While Not while factory, street, office bldg. etc.) | 

p.m, 1 lot work [J ot work, (J H 

21. 1 certify that | attended the deceased fram. a On. WG, to VEU LY | 19let that | last sow the deceased 
alive on. eR Yd) ey and that death occurred at.@ 32.P_M, fram the causes and on the date stated above. 


x 


ADDRESS, pea 4 oF town, state) Ng. DATE SIGNED 


c Mo. PR. IV tESSANMWAME «1-264, 


ramacuwes B+ ats Oy ee a ee ee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {Stote) 
¢ REMOVAL (Specify) , rin Sy R ihe 
2 MELO LES Wes! ey oeiat 1 Te4 5 


ACTUAL 
SIGNATURE. 


23. FUNERAL DIRECTORS ee ADORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sT 4am WF a ' at ver tit Toa? 
Se Hevenes dr,trincess Anne,Nd carepEG 1 


